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NOTICE OF SALE OF SECURITEES vf,

PURSUANT TO REGULATIO
SECTION 4(6), AND/OR ]
UNIFORM LIMITED OFFERING EXEMP‘Q{)N

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Liberty Mutual Group Inc. Exchange Otfer pRQ‘CESS‘EB‘
Filing Under (Check box(es) that applyy: 0 Rule 504 0 Rule 505 B Rule 506 0 Section4(6) 0 ULOE } N
Type of Filing: B New Filing 0 Amendment JAN 3 0 2009
A. BASIC IDENTIFICATION DATA 1A
1. Enter the information requested about the issuer anMSON—REUTERS

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Liberty Mutual Group Inc. {“Liberty Mutual”) (Guarantors: LMHC Massachusetts Holdings Inc. (“Massachusetts Holdings™), Liberty Mutuat Holding Company Inc.
(“LMHC™), and Ohio Casualty Corporation (“OCC") with respect to exchange of notes originally issued by OCC or Saleco Corporation (“Safeco™) with respect to

exchange of notes originally issued by Safeco)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (

175 Berkeley Street, Boston, Massachusetts 02117 (617) 357-9500

Address of Principat Business Operations  (Number and Street, City, State, Zip Code) Telephone Number -

(if different from Executive Offices) _

Brief Description of Business
Insurance holding company

Type of Business Organization

0 corporation 0 limited partnership, already formed W other (please specify):

0 business trust 0 limited partnership, to be formed

Liberty Mutual: stock holding company; Massachusetts Holdings: stock holding company; LMHC: mutual holding company; OCC: corporation; Safcco:

corporation

Month Year
Actual or Estimated Date of Incorporation or Organization: Liberty Mutual: 11/01; W Actuyal O Estimated
Massachusetts Holdings: 11/01; LMHC: 11/01; OCC: 08/69; Safeco: 07/29
* M| A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ']
CN for Canada; FN for other foreign jurisdiction 0 géc")’ w }S;\a(f::rq)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form DD CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or afler September 15, 2008 but before March 16, 2009,

During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031,

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail (o that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy net manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are 10 be, or have been
made, If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond te the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number.
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' ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

I.MHC Massachusetts Holdings Inc., all of whose issued and outstanding shares are owned by LMHC*

Business or Residence Address (Number and Street, City, State, Zip Code)

175 Berkeley Street, Boston, Massachusetts 02117

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Exccutive Officer B Director 0 General and/or Managing Partner
¢/o LMHC 175 Berkeley Street, Boston, Massachusetts 02117

Full Name {Last name first, if individual)

Kelly, Edmund F.

Business or Restdence Address (Number and Street, City, State, Zip Code)

¢/o LMHC 175 Berkeley Street, Boston, Massachuseits 02117

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer B Dircctor 0 Gencral and/or Managing Partner
Full Name (Last name first, if individual)

Langwell, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Codce)

¢/o LMHC 175 Berkeley Street, Boston, Massachusetts 02§17

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Dircctor 0 Gencral and/or Managing Partner
Full Name (Last name first, if individual)

Mansfield, Christopher C.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o LMHC 175 Berkeley Street, Boston, Massachuseus 02117

Check Box(es) that Apply: 0 Promoter  Beneficial Owner B 'Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Legg, Dexter R.

Busincss or Residence Address (Number and Steeet, City, State, Zip Code)

¢/o LMHC 175 Berkeley Street, Boston, Massachusents 02117

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer 0 Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Sayles, Helen E.R.

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o LMHC 175 Berkeley Street, Boston, Massachusetts 02117

Check Box(es) that Apply: [l Promoter 0 Beneficial Owner N Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Yahia, Laurance H. S,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o LMHC 175 Berkeley Street, Boston, Massachusetts 02117

* The directors and executive officers of Massachusetts Holdings are identical to the directors and executive officers of Liberty Mutual, except that Ms. Sayles is not

an officer of Massachusetts Holdings.

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Set forth below is information regarding LMHC’s directors and executive officers as of September 30, 2008:

Name Position
Edmund F. Kelly...c.ocnn Chairman, President and Chief Executive Officer
Michael J. BabcocK...eooeeceeiiiiniinnns Director

Gary C. Butler ... Director

Charles 1. Clough, Jr. ..o, Director

Gary L. Countryman........ccceoeeeeeenns Director

Francis A. Doyle, [L........cceivnvienis Director

John P. Hamill oo Director

Marian L. Heard ......ccoooeriirnnniinnen Director

John P. Manning .......ccovinnnieninens Director

Thomas J. May ..., Director

Stephen F. Page ..o Director

Ellen A. Rudnick ....ccccoceeininiiinnin Director

Martin P. Slark.....cccooevrein Director

William C. Van Faasen...................... Director

Annette M, Verschuren.........cocvvvnens Director

J. Paul Condrin, |

I

A. Alexander Fontanes ......cocooceeeeeennee

Gary R. Gregg....
David H. Long ...
Thomas C. Rame

) TN

Dennis J. Langwell ..o
Christopher C. Mansfield.................
Stuart M. McGuigan ...
Robert T. Muleski.......oooeine
Helen E.R. Sayles...ccoccoiniiiiiecnnen,
Stephen G. Sullivan ...

John D. Doyle ...,
Dexter R. Legg ..

Laurance H.S. Yahia........ooooeecivrnnnnne

Executive Vice President and President, Personal Markets
Executive Vice President and Chief Investment Officer
Executive Vice President and President, Agency Markets
Executive Vice President and President, Commercial Markets
Executive Vice President and Chairman and President, Liberty
International

Senior Vice President and Chief Financial Officer

Senior Vice President and General Counsel

Senior Vice President and Chief Information Officer

Senijor Vice President and Corporate Actuary

Senior Vice President

Senior Vice President

Vice President and Comptroller

Vice President and Secretary

Vice President and Treasurer

Set forth below is information regarding OCC’s directors and executive officers as of December 9, 2008

Gary R.Gregg.....
Michael J. Fallon

Dennis J. Langwell ..oooooovviiirnenns

Christopher C. M

ansfield...............e.

A. Alexander Fontanes ......ccoooovviennnes

James E. Tuite....
Dexter R. Legg ..
Scott R. Goodby
Gary J. Ostrow

Michael A. Winn

er

Chairman, President, Chief Executive Officer, Chief Operating Officer
Director, Senior Vice President and Chief Financial Officer

Director

Director

Executive Vice President and Chief Investment Officer

Treasurer

Secretary

Senior Vice President

Vice President

Vice President

Set forth below is information regarding Safeco’s directors and executive officers as of December 9, 2008

Gary R.Gregg.....
Michael J. Fallon

Dennis J. Langwell ...

Christopher C. M

ansfield..................

A. Alexander Fontanes ...........cooeeeeees

James E. Tuite....
Dexter R. Legg ..
Scott R. Goodby
Gary J. Ostrow

22840815v1

Chairman, President, Chief Executive Officer

Director, Senior Vice President and Chief Financial Officer
Director and Senior Vice President

Director , General Counsel and Senior Vice President
Executive Vice President and Chief Investment Officer
Treasurer

Secretary

Senior Vice President

Vice President

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffering? ..o e (WE ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $2,000
Yes No
3. Does the offering permit joint ownership 0 a single UNIE? .o B 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, i individual)

Banc of America Securities LLC (institutional investors only)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bryant Park, New York, New York 11036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check IndIvIQUAD STAIES) ..o A2 M All States
[AL] [AK] (AZ] [AR] ICA] [CO) ICT] [DE] ibCl iFL] (GAl [HI] tD]
[ [IN] [[A] [KS] [KY] [LA] [ME] [MD] fMA] [Mi] [MN] [MS] MO]

MT]  [NE}  [NV]  INH]  [NJ] (NM]  [NY] [NC]  [ND)  [OH]  [OK]  [ORl  [PA]
[RI) [sC] [SD] [TN]  [TX]  [UT]  [VTI  [VA]  [WA] [wWV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Citigroup Global Markets Inc. (institutional investors only)

Business or Residence Address (Number and Streel, City, State, Zip Code)

390 - 388 Greenwich Street, New York, NY 10013-2396

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of check INAIVIAUAL STALES) ..., ocvr oot b bbb W All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] (FL] {GA] [HI] (D]

[1L] [IN] [1A] [KS] [KY] [LA] (ME]} MO MA] M1 {MN] [MS] [MQ]

[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]

[RI] [SC] (50} [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [W1] (WY] [PR]

Full Name (Last name first, if individual)

Mitsubishi UF) Sceurities {USA), Inc. (institutional investors only)

Business or Residence Address {Number and Street, City, State, Zip Code)

1251 Avenue of the Americas, Eleventh Floor, New York, NY 10020-1104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check indivIAUal STBIES) ..ot s bbb sttt sttt s All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] 1B
(IL] [IN] (1A] [K5] IKY] [LA] [ME] [MD} [MA] [(M1] [MN] [MS] (MO]

IMT]  [NE] V] [NH] [NJ] [NM]  [NY) [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [5C] (SD] (TN} (TX] (Ut} (v fval (WAl [wv]  [WI] [wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOU'T OFFERING
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the nzme of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Greenwich Capital Markets, Inc. (institutional investors only)

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Steamboat Road, Greenwich, CT 06830

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL SEAIES) ... oo oo e s B All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] IDC) [FL] [GA] [HI] o]
[1L] [IN] [IA] (XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] {NE} [NV] [NH] (N} [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SP] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi1] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIQUAL SLAIES] .....c.... vt isient s ens et bt bbb b e s 0 All States
[AL] [AK] [AZ] [AR] [CA] ol ICT] [DE} [DC] [FL) [GA] [H1] (o]

[IL] [IN] [TA] [KS] [KY] {LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] NJ] (NM] [NY] NC] [NDJ) {OH] [OK] [OR] (PA]

Ry [5C] [SD] [TN] i(TX] (ut) I¥T] VAl [WA] twv] [WI1] [WY] PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "Al States™ or Check iMAIVIAUAL STALES) ... o. oot ettt res e e R er e £ S e e RS [ All States
[AL] [AK] [AZ] [AR] [CA] [CO) ICT] [DE] [DC] {FL] [GA] {H1) [1D]
[1L) [IN] [1A] [KS] [KY] [LA) fME] MD] [MA] [MI} fMN] {MS] [MO)]

(MT] ~ [NE] [NV] [NH] [NJ] [INM] [NY] INC] {ND] {OH] [OK] {OR] [PA]
(R1) [5C] [SD] [TN] [TX] (uT] v [VA] [wWal  [wv] (W] (wyl  [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.})
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C. QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. '

Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box ® and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

0 Common 03 Preferred
Convertible Securities (including WAITANLS) ..ot e
PAINEISHIP INEIESIS 1..cvvviiseiacrsivenssemssmec s st b b bbb s bt

Other (Specify

I OO OO SO PO PO OT TP TPTRSPI TSP
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero." .

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESLOTS 1.vvvvvvivsissre e reseessessesceesaesessstesssse st saes s s eme bbb L1 E RS EER R po s es e eesema bbb e h s 118* $614,600,000*
INON-3CCTEAMED INVESIOTE L....vivcvivceeeee et ettt et b bbb s s et bbb s 0 $0
Total (for filings under Rule 508 0nlY).....coo it e )
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Seeurity Sold
Type of offering $
RUIE 505,11 ivvovmeseereces s oo sosess s smsss e et AR s s e : $
REGUIALION A ...ooooeoceieeceie et in st art s e bt bbb e b et s e s RS R A RS e e b
RUIE S0, .o ovioseseeeeeereees et o s v st s sese e b s ot eseemess e 1L EAE A ho 44647248128 h0 SR b e e b bbb enb e bbb st ns $
TOIAY 1ot ettt se bt e eee b e eRa RS SeneR e s R et b e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this ofiering. Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate. :
TUANSTET AZEILS FEES -.oieioic ettt ettt e st cones e e re AL LRSS E 2888 e SR e 1 eSS e b0 0 $0**
Printing and ENraving COsIS ... o..o.oriuei it e et e et ks 0480 eaE 444 s 5 snss8 o8003 88 e84 E s s R 0 o0+
LEEAL FEES ......oeoiectiiiiinssteasessiseseeaene e srms s ert st sas e e e st sk msemsmes o emes e s ece bR TR AR b SR A R8RSR a S0
ACCOUNUNE FEES ... eeeet e oot rae st 10 ront et s s s e sS4 204 8412448888 R 2 R Emeerasbat b o $0**
ENGINECTINE FEES. oottt st eb et b st s e oS s 0428410514 a8 1201288 RS0 PRt 0o $0**
Sales Commissions (specify finders” fees SEparately} ... e e s o 30
Other EXPenses (HEMETYY ......ovoviriiuiriiimeris st coeea et coscrms s s homnae s s soms s baas s am s ee a4 RA SRR s e 01811 1ra s £ ESErEesch e s o $0**
LI ) O O O P OO OO OO R USSP U TR U I O $o**

Aggregate Amount Already
Offering Price Sold
$704,000,000 $614,600,000* __
50 $0
50 $0
50 $0
50 $0

$704,000,000

$614,600,000*

* |ncludes only amounts sold pursvant to Regulation D: $280,558,000 aggregate principal amount of 4.875% Notes due 02/01/10 issued by Liberty Mutual and
guaranteed by Massachuseus Holdings, LMHC and Safeco; $164,356,000 aggregate principal amount of 7.25% Notes due 09/01/12 issued by Liberty Mutual and
guaranteed by Massachusetts Holdings, LMHC and Safeco; and $169,686,000 aggregate principal amount of 7.3% Notes due 06/15/14 issued by Liberty Mutual and

guaranteed by Massachusetts Holdings, LMHC and OCC. / ** There will be no cash proceeds from this offering,

22840815v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Qut.snon 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” $704,000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, firrnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAFIES ANA FEES.....ooooe ettt ettt ettt ettt et st b et b et Gc$ os
PURChASE OF TEAL ESTALE ..ottt ettt ettt st et s C$ 0os
Purchase, rental or leasing and installation of machinery and equipment............ccoovoveir e ee e, (3 0%
Construction or leasing of plant buildings and fACHlIIES. ..o e (R 0s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 8 MErger}......ooocvvvvvveecvcevene. 08 0s
RepaYIICTIL Of IEDLEANESS 1 ove oo vttt et e et et be et e bt bt s ebt e bbb bt s b bt b (3 0s%
WOTKINE CAPITAL ..ottt ettt et ee e ee e e ra e s e eae e eeearate s esas s seeene st s tmsestseeereeeeneas o$ os
Other (specify): Exchange of senior notes 0% = $704.000,000
.................... 0% os
COIUMIN TOMAIS. ..ottt ettt ee ettt s et te bbb s s ebes e ss e b e s seste e e aat e et e ta et s et e res et beteeebstnesnrnsene 0% | $704,000,000
Total Payments Listed {(columns totals added)...........oooooiiieiiii v e B £704,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
#n undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatpre ﬂ L Date
Liberty Mutual Group Inc. \}'_b mm f}-! 1004
J

Name (Print or Type) Title {Print or Type)

_z.g@a Assistant Secrctarvy

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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